ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NO.

3317~

EIRTH NO. CERTIFICATE OF DEATH recisTRAR'S Mo, AZ S
. #7 - 1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHSRE DECEASED LIVED,
E’:Z COUNTY IN THIS TOWN m ARIZONA A STATE IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
.E OF DEATH |. MARICOPA I B DAYS I'8 YRS. ’ ARIZONA B. COUNTY MARICOPA:
) ) C. CITY IN CITY LIMITS Cc. cITY O 8 ary Lits
AND  (, oRr OR
TOWN PHOENIX f_'} OUTSIDE CITY LIMITS TOWN GIL& BEKD O outsioE c1TY LIMITS
L RES!D;; CE D. FULL NAME OF {(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
J ;; HOSPITAL an ADDRESS OH LOCATION) ADDRESS
SEE INSTITUTION GOOD SAMARTTAN HOSP.. ONEKNOWRY
- 3. NAME OF A, (FIRST) B. (MIDDLE} c. (LAST) 4, SEX | 5, COLOR OR RACE | 6A. MARMIED, NEVER MARRIED,
- DECEASED WIDOWED, Dwonctn (SFECIFY)
L tree on e MAURICIO CANTU MALE | WHITE MARRIE
658B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGEqn YEARS | IF UNDER 1 YEAR | tF UNDER 24 HRS. | BPA. USUAL OCCUPATION (GIVE KIND OF
MHORTH DAY YEAR LAST BIRTHDAY) | MONTHE DAYE HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
ecepent [ | JULTA CANTU ABOUT {1889 65 LABORER
- i 1" 9. KIND OF BUS]- 10. BIRTHPLACE (sTaTE t11. CITIZEN OF WHAT 12. Was DECEASED EvEr IN U, S, ARMED FORCES 7 | 13. SOCIAL SECURITY
TRSONAL s ', NESS OR INDUSTRY QR FOREIGN COUNTRY} COUNTRY ? (TES, NO 6“ UNRKHOWH]| (1F YES, WAR OR DATES OF SERVICE)
DATA UNKNOWN VN
%‘/' i4A. FATHER'S NAME 14, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME tEB. BIRTHPLACE
(ETATE OR COUMNTRY)} LSTATE OR COUNTRY)
UNKNOWN UNKNGWN
,/. ff. 16. INFGRMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (OAY) (YEAR}
o3 o
2?1 Lure cantu pEATH JUNE 25, 1954
18. CAUSE OF DEATH MEDIC CERTIFICATION —

INTERVAL BETWEEN

ENTER @HLY ONE,CApsy Pea | 1. DISEASE OR CONDITION ONSET AND DEATH
CAUSE Ling gaé«\)é(a)‘x ©).] DIREGTLY LEADING TO DEATHE (A}
ek
FTHIS DOES NOT MEAN THE | ANTECEDENT CAUSES
OF MODE OF DYiHNG, SUCH AE| MORBID CONDITIONS. IF ANY. UE TO (Bm—% G_QQEC dﬁ /J %_f
DEATH HEART FAILURE. ASTHENIA, GIVING RIEE TO THE ABOVE
%] ETC.|IT MEANS THE DISEASE, | CAUSE (A) STATING THE UM-
TEM 18) & {NJURY, R COWPLICATION | DERLYING CAUSE LAST, DUE TO (C)
.| WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS .
/ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
/ FLACE DISEASE CONTRACIED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH ”
RATIONS, 4 19A. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7
: ,
UTOPSY  *7 . ' ves O wo [X
Z.] 21. 1 HERERY CERTIFY THAT | ATTENQED THE DECEASED FROM _6i_‘_._. 1@. TOLZL.‘ . |;Sg_. THAT t| LAST SAW THE DECEASED
\EDICAL / ALSWE ON E_,_Q-,_ » AND THAT DEATH OCCURRED AT_..—__._T_:EB_I]_M- FROM THE CAUSES AND ON THE DATE STATED ABOVE.
TFICATION 22A. Sl (DEGREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
e PHOENIX, ARIZONA JUNE 26,1954
23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY ORTOWN)} (COUNTY}  (STATE}
DEATH SUICI{DE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
HOMICIDE
PUE TO NATURAL CAUSE
EXTERNAL | 23D, TIME (MonTH) {DAY) {YEAR} (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR ?
OF
WHILE AT NoT WHILE
VIOLENCE INJURY M | Wonk [] AT WGORK
IRONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS Z4C. DATE SIGNED
IFICATION /
NERAL—— 26A, BURIAL %K 288, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (Ci11v, TOWN, OR COUNTY} (STATE)
J cremaTion [
Necror) 2 removae 01| JUNE 28, 1954 GILA& BEND GILA BEND, ARIZONA
AND | 26A. DATE REC. | 26B. REGISTRAR'S SIGNATURE 27A. FU
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